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Injection Total Volume Tubing—~Casing Annulus
Pressure Injectec Pressure{(Uptional Monitor)
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ar 1991 j_ 225 i 350 | 2511 ~— | B o]
\pr 1991 j____225___j____30_ _ j___2370 _ __¢{__________ i
tay 1991 f____225 i 350 __|___2485 | _— . e 1
Jun 1991 j_ 225 __ _| 350 _ 22310 b b
JEL 399 Jwn 225 {.__ 350 2500 | SO, FE [ |
Aug 1991 j_ 225__ ] 350 i 2459 . ] - Tl T— |
Sep 1991 j____225 i 350 N (- . ST, | ——
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CERTIFICATTION i

i

I certify under penalty of law that this document and all attachments were |
preparea under my direction or supervision in accordance with a system |
designed to assure that qualified personnel properly gather and evaluate |
the information submittede Based on my inguiry of the person or persons who |
manage the systemsy or those persons directly responsible for gathering the |
informationy the information submitted isy to the pest of my Knowledge and |
peliefy truey accurate and completes I am aware that there are significant |
penalties for submitting false information including the possibility of fine |
and imprisonment for kKknowing violationse (Refs 40 CFR 122e22)e i
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